I FILED

Mar 29, 1999 8:00 am

03291999-90073-045-$150.00-$150.00

<.

PROF I FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrts Secretary of State
ANNUAL REPORT Secretaty of State
: (03-29-1999 90073 045 ***150.00
1999 DIVISION OF CORPORATIONS
D MENT
POCUMENT # P98000016790
D'HAUWER HOME HEALTH, INC. . ‘
___ — [N AR AT
7720 S.W. 82ND ST, 7720 S.W. B2ND §T.
APT E111 APT E111
MIAM! EL 33143 MIAW FL 149, DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
. L _02/20/1998
. Principal Place of Business 28. Mailing Address FEI Number Applied For
1] __ 2] .3-0R14 103 Not Appficabla '
— Sulte, Apt. #, etc. H-Suitn. ApL #, elc. L _| 5. cortrsate of Statis Des o sal;ii ::uc:it:'nal !
- [—Cy&sme -m 7+ ~m——mr moem |- Cliy & Stals —— == - - w=-——em-— |-€.. Elacilon Campaign Finzncing --l—],-w—-ss;oo May Ba=——| ~ =~
_|23 - ,33] e e —nen, Trust Fund.Contribution - . .. - Added lo Fees.
Zip Country Zip Country 8. This corporation owes the curren! year Intangible '
.;‘ E\ ;‘ m Personal Propesty Tax. One
9. Name and Address of Current Reglstered Agent . 10. Nama and Addross of New Registered Agent
. 81 Na ~ [ z EE ; z 2
CORONADO, RAMONA 82 Su::g?ﬂ@g- 8o Fab ”ﬁm ‘Accaplable) -
L, 5 - .
7360 CORAL WAY #21 o S ). Hond Coter
SUITE 21 83
MIAM FL 33155 Aor. B~/ _
84 Zip Cade
YNy Fe. FL ¥ 231y, '
607.1508, Filorida Statutes, the above-namad ration submiis this statement for the purposa ol mangmg its reglstarsd

19 Pursuant to the provisions of Secu%wi' 0502 and
office or rogistered agent, or both,
- 2gent, | s famsiar with,

8 State of Flarid

was authorized by the corparation's board of directors, | hereby accept the app ent as

10505, Florida Stotutes. \ \2) 0\(\

a. Such cha

SIGNATURE _-
- ] 3 THOTE: Ragiswnsd Agant Signature required whix] FeinSctng) ) —
12. “UFFmER AND mREcTORs 13. ADD!T]ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
mME Pvsh . J DELETE 14 TIE Cchange  [Addton| =
NAVE D'HAUWER, BEATRIZ 12 RAME ) 3
streeTAcoRess| 7720 SW. 82ND ST. 13 STREET ADORESS a
crest-ze ) MIAM) FL 33143 : 16 QY- ST 25" : 2
me 3 DELETE 21 TME [Jchange  [Jadditon | <@
HAME 22 NAME
STREET ADORESS ) 23 STREETADORESS
CITY- ST-2P 24 CITY-5T-2P R
TIE T T &= - [ DELETE —=_k:a17mE e e o [ Change DAddnnn '
e =] T

NAME o 32 NAME

| sReEETADDRESS) T TTETT == IISTREETADDRESS [~ ~ =7 ™~ © - = - = s |
.cy-si.ze * 4. CITY-ST-2P
e 5 DeLeTE 41TME {OChangs (] Addition
NAME 4. 2NAME,
STREET ADDRESS

el Bt S = =- =5 Tt i == ‘35% T AgnewamEREE . T el Sl B e ST PR, e T T 2 -

OTY-ST-79 44 CITY-5T-ZP
THLE i [ DELETE 84 TILE Ochange [ Addition
NAME " 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
oY ST-28 S4CTY.ST.2P
TIE J DELETE &1 TNE [Jchange [ Addition
NAME §2NAME
STREETADDRESS . .3 STREETADDRESS
CTY-ST. 7P BAGTY.ST.ZP

indicated on this annual report or supplemental annuy
officar or diractor of the conporatt
Block 12 or Block 13 i

' SIGNATURE:

14. | hareby certify that the informailon supplied with this filing does not quallfy for the

on or the recelver or
eq, or on an attachment with an address, with all other like empowered.

tion stated in Saction 118.07{3)(), Flmda Statutes. | further certify that the information
al report Is true and gccurate and that my signature shalt have the same | affect as If made under cath; that | am an
trustee empowared 1o execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in

R
|

.}.S_:'-—"‘E' F.’.‘—

a

e



